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Discussion
Papillary eccrine adenoma and tubular apocrine adenoma have very similar histological architectures and they are thought to be one entity. So the World Health Organization classification of cutaneous tumors has adopted the term 'tubular adenoma' for these entities. 1 However, there has not been universal agreement about the origin and diagnostic criteria of these tumors on current histological or immunohistochemical studies. Clinically, papillary eccrine adenoma is predominantly localized on the extremities, whereas tubular apocrine adenoma occurs most often on the scalp. Tubular apocrine adenoma may show some histological features of apocrine differentiation such as decapitation secretion, continuity with follicular infundibula and multiple connections to the epidermis. 2, 3 It is also necessary to differentiate papillary eccrine adenoma from digital papillary adenocarcinona, which occurs almost exclusively on the fingers and toes. Histopathologically, digital papillary adenocarcinoma is a multinodular and poorly circumscribed neoplasm, exhibiting a mix of solid, cystic and papillary growth patterns, and shows variable degree of cytological atypia, mitosis and necrosis.
The origin of papillary eccrine adenoma may be cells that differentiate toward eccrine secretory coil or both secretory and ductal portions of the eccrine sweat gland, as the proliferating tubules are histologically mainly composed of cuboidal cells in the inner layers of the lumen and form intraluminal papillary projections, as well as some flattened cells in the outermost layer. Furthermore, the immunohistochemical findings of positivity for epithelial membrane antigen, carcinoembryonic antigen and S-100 protein also indicate the differentiation of this neoplasm toward the secretory coil or ductal portions of the eccrine sweat gland. 4, 5 
